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APPLICATION 

A ______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H elLICOTT MILLS DRIVElELLlCOTT CITY. MARYLAND 21043 DATE ____________ 
TELEPHONE: 3'3·2&40 

TO: 	 THE COUNTY HEALTH OfFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ____________________________________________________________________________________~ 

ADDRESS ______________________======::================::::~P~~~~------------------------_____________HONE

ADDRESS_~~---~~r_----------------------------------~HONE----------------~~+-~~~--------__ 

PROPERTY LOCATI 

ROAD AND DESCRIPTION ----------= ­ -=------------------------------------------7'"'--------- ­

TAXMAP _____________ PARCEL' ______________ 


S~EOfLOT _________________________________________TYPEBLDG.------~~~~~~~~~~~~~~~______ 

(SINGLE FAMILY DWELLING OR COUMERCIAL) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUllY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COUPL Y WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---------------~=,..,..,..,::-:-:-:==c=_=_-:-=~=-=-==_----------------­
(SIGNATURE Of APPLICANT) 

APPROVEDBY ___________________________________ FOR ____________________________ DATE __________________ 

DISAPPROVED BY ____________________ __________.....JfOR ____________________ _DATE _________________ 

HOLD PENDING FURTHERTESTS __________________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________________________ 

PERCOLATION TEST PLATIPRELIMINARY PLAT· TITLE OR 1.0.' DATE _ __________________ 

SITE DEVELOPMENT PLANJf'INAL PLAT· TITLE OR 1.0. ' _ .____ _ ______ . ___.____ ____._ _ _ __ DATE . ___. ____ 

THIS IS NOT A PERMIT 
HO·216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
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START STOP 

TEST - 1- DROP 
STAAT STOP riME 
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REMARKS CJay G~i-s ~u:Lohlards West 
npEOFSOIL~__~________________________________~__________________ 

TESTED BY Be Ba./<e:r ________________ ALSO PRESENT -E?>-9k~..-- ----­
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME __________ TRENCH WIDTH ___ 


INLET DEPTH MAXIMUM !30nOM DEPTH . __.. __ __ SO FTI8EDROOM . _ _ __ _ _ ____ 
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TYPE OF SOIL __---:-_~_"________________ _ _ ___ _ 

TESTED BY ~ oecPeic, ~:3e:t--------- ALSO PRESENT _lLi:f'~boot1.Son 
___ __ TRENCH WIDTH ___ _______TRENCH DESIGN DATA AVERAGE PERCOLI\TlON TIMEJ . 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - " DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS ---- ­ DUE TO DROUGHT CONDmONS, 

TYPE OF SOIL ____APPROVABLE HOLES MUST HAVE 8 

""(:> lLC FEET FROM OBSERVED 
. GROUNDWATER TO BOTTOM OF 

TRENCH DESIGN DATA: AVE PROPOSED SEPTIC SYSTEM 

TESTED BY 'RESENT _..t:-L.~0~ 
_ TRENC~.__ _ 

INLET DEPTH MAXIMUM [30nOM DEPTH . . _.... ..___ SO. FTI8EDROOM .____ . _ ._______ 



APPLICATION 

PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPART ... ENT DISTRICT _______ 
BUREAU OF ENVIRON ... ENTAL HEALTH 

3525-H ELLICOTT ...ILLS DRIVElELLICOTT CITY....ARYLAND 2104J DATE __4-L--:.....:1B=-----=O~/ 
TELEPHONE: 313-2&40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY ....ARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PER...IT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTE .... 

PROPERTY OWNER 1\)fl kJ,e. 2, e~')lc'i 
S.:...;2=--'·tk~..I..Jn'-")e'---'i....l,.\..:.I..,c..:J.)Q~J.::.'; ·&:'- ; :.;..ADDRESS ----1.\....1,.\_j...... , _ --,-Y~c::::Q______---JPHONE _L+-U~D~--,/!.-Y-\-it!...:):----1 · ....S' V~C~·______ 

AGENTORPROSPECTIVEBUYER ______________________________________________________________ 

ADDRESS ____~________________________________~PHONE----------------------_____ 

PROPERTY LOCATION: 

SUBDIVISION ____-.,ll,.....=i"-' , \o.,l, __ _.JLOT NO,_____________________:..:::J-{\~e.J.C.l;;C,...l ·<-'"".\-t :t~C.:::L""'t;'''""mi....!......J.-_______________ 


JJ..;O::;;:,...:7oJ.....--I-t_~1t~..:..nJ..--,(~ """C:..l..(.A'C...:I ----I,G!F=-'..I.<&::.,.
ROAD AND DESCRIPTION _---\-R....lo..\t__ ·	 : .:.::::· JCo.;/_· i'_'_________________ 

;.q
i 	

9 ~ I ? 2 c'\TAX MAP 	 PARCEL. J, 
S~EOFLOT _____~SS~\~C~_(~l~C~)~~."_)~_~_/~jI~~------------TYPEB~.----~~~~~~~~~~~~~~~-­

(SINGLE FAMILY DWELLING OR CC)M"'ERCIAL) 

THE SYSTE ... INSTAlLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDE Y CIRCU"'STANCES. I ALSO AGREE TO 

COMPLY ' WITH ALL .... O.S.H.A. REOUIRE"'ENTS IN TESTING THIS LOT. --------+"""'""'O"+:~,.u.--=;:.,.:-:-::l:-:-:::-~".._:_'=_:':'":_:_:::-::-------------­
APPLICANT) 

APPROVED BY ____________________________ FOR ___________________ DATE __________________ 

DATE __________________DISAPPROVEDBY __________________________________~fOR ___________________ 


HQLD PENDING FURTHER TESTS _______________________________________________________________________ 


REASONS FOR REJECTION OR HOLDING _________________________________________________________ 


PEACC>l.ATION TEST PLATtPRELI ... INARY PLAT· TITLE OR 1.0. , ___________________________ DATE ________________ 


SITE DEVELOP"'ENT PLANIFINAL PLAT - TITLE OR 1.0 , __ . _______________ 
 _ ________ DATE 

THIS IS NOT A PERMIT 
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